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State: newjersey 

INCOME ELIGIBILITYLEVELS 

A. CATEGORICALLYMANDATORY NEEDY 

1.AFDC-RelatedGroupsOtherThanPovertyLevelPregnantWomenandInfants: 
Maximum Payment 

family Size Need Standard Payment Standard Amounts 
1 $410 $1 85 $162 
2 81 9 369 322 
3 985 443 424 
4 1,127 507 488 
5 1,260 567 552 

6246 1,386 616 
7 


728 8 1,617 
Add $1 12.00 for each person Add $50.00 for each additional person Add $50.00 for 

each person 

2.PregnantWomenandInfantsunderSection1902(a)(10)(i) (IV)oftheAct: 

Effective April1, 1990, based on the following percent of the official Federal income 
poverty level. 

133 185percent 0 percent 
(specify) 

Level Income family Size 

1 $ 952 
2 $ 1287 
3 $ 1622 
4 $ 1957 
5 $ 2291 

Note: The optional 185% coverage was implemented on 7/1/91. 

Note: NJ had a legislative impediment to implementation of 133% coverage of pregnant women 

and children. That expansion was subsequently implemented effective April
1, 1991. 

-
01-08-MA(NJ), 
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STATEPLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACTL 
-
New jersey 

INCOME ELIGIBILITY LEVELS (Continued) 

B. 	 OPTIONALCATEGORICALLYNEEDYGROUPS w i t h  INCOMERELATEDTO 
FEDERAL POVERTY LEVELS 

and1. pregnant Women Infants 

The levels for determining income eligibility for optional groupsof pregnant 
women and infants under the provisionsof sections 1902 (a) (1) (A)(ii) (IX) 
and 1902( I )  (2) of the Act are as follows: 

Based on 185%percentoftheofficialFederal income poverty level (no 
less than 133 percent andno more than185 percent) 

family Size -Income Level 

$ 1325 
$ 1790 
$ 2256 
$ 2721 
$ 8731 
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s t a t e  PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT-
New jersey 

INCOME ELIGIBILITY LEVELS (Continued) 

3. aged, Blind and DisabledIndividuals 

The levels for determiningincomeeligibilityfor groups of aged and disabled 
individuals under the provisions of section1902 (m) (4) of the Act areas follows: 

Based on 100 percent of theofficial Federal income poverty line. 

family Size Income Level 
1 $ 716 
2 $ 968 


